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D1 stated she was SB on S. 31st St and was stopped at the stop sign at Old Cheney.  D1 stated she initiated a left turn to proceed EB on Old Cheney when
V1 and V2 collided in the intersection.  D2 stated he was WB on Old Cheney approaching S. 31st St in the median lane when V1 proceeded into the
intersection, causing D2 to take evasive action.  Vehicle 1 and Vehicle 2 collided in the intersection.  Driver 1 cited.

William L Meader 4510 Union Hill Rd, Lincoln, NE  68516 402-432-2442

Jeffrey Mentzer 3125 Briarwood, Lincoln, NE  68512 402-488-7616
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